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The patient was a girl of sixteen. She was admitted to hospital on 10th December, 1948, January, 1949 (Fig. 1) shows, at a rate of 80/nnnute, regular sinus rhythm and first degree A/Y block (P-R interval= 0.36 sec.).
On 3rd March, the electrocardiogram (Fig--) showed at a rate of 70-80/nnn. b?th first and second degree block, with nodal escape (P-R interval=0.12-0.34 sec.).
The added heart sound has been recorded by simultaneous electrocardiographic and phonocardiography tracings (Fig. 3) There is no evidence to suggest that the effusion was other than tuberculous in origin, a most probable etiology at this age.
In the adolescent it becomes progressively more difficult to establish a congenital origin for the heart block. The patient was ignorant of any definite attack ?f rheumatic fever, chorea, scarlet fever or diphtheria. On admission she was receiving no medicament and had previously been given 110 drug known to be a Potential cause of heart block. There was no evidence clinically of syphilis and the ^ assermann reaction was negative. There was nothing to suggest degenerative changes of the coronary arteries, tumour, Friedreich's disease or myotonia atrophica.
It is concluded that this girl has a fully compensated heart block of unknown duration and cause ; also that it is associated with the physiological third heart sound of adolescence.
